
Monthly Humanitarian Update December 2010 

I. Situation Overview 

Government and humanitarian partners entered December 2010 on an 
optimistic note with a fresh appeal for $415 million in order to meet 
the humanitarian needs of millions of people in the country, through 
the 2011 Consolidated Appeals Process (CAP). 

Although Zimbabwe’s humanitarian situation has improved in the last 
two years, there are still significant needs. The slight decline by $63 
million from $478 million required in the 2010 CAP to the current $415 
million reflects that marginal change, calling for cautious optimism and 
continued support. 

From left to right, Mr. Paul Townsend, 
Mr. Madzudzo Pawadyira, Mr. Alain Noudéhou, Mr. Reuben Marumahoko, Mr. Marchel 
Germann and Mr. Sydney  Mhishi at the launch of CAP 2011.  Photo courtesy of OCHA. 

Zimbabwe’s humanitarian situation remains fragile, making it very 
vulnerable to any unexpected problems regardless of magnitude, as 
in-country resilience to face the unforeseen emergencies is still frail. 
This is largely attributable to the degradation in social services 
infrastructure which compromises its capacity to respond to sudden 
shocks that evolve into emergencies. 

Sadly, the only instrument available to support humanitarian efforts in 
Zimbabwe and one of the main tools to promote Early Recovery (ER), 
the CAP, was largely under-funded in 2010.  With contributions 
amounting to $223 million representing 46.7% of the $478 million 
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requirement, Zimbabwe’s CAP was among the five least funded in 
December 2010.  

In the period from September to December 2010, the CAP received 
marginal support and remained below the 50% mark. In September, 
funding stood at 43.6%, moved slightly to 46.6% in October and 
increased by a decimal point to 46.7% in November, where it 
remained throughout December.  In comparison, at the close of 2009, 
the CAP requirement of $719 million was 63.5% funded at $457million. 

However, humanitarian agencies remain hopeful that the 2011 CAP, 
launched on 2 December 2010 will garner more support. This is 
because it includes some  
changes in light of the changing country context. The instrument 
combines both humanitarian and early recovery programmes, taking 
cognisance of the humanitarian needs, the vulnerability to sudden 
emergencies and the evolution towards recovery. 

“The CAP 2011 will focus more on activities that create linkages 
between humanitarian interventions and medium to long-term 
recovery programmes so that the gains attained through a concerted 
humanitarian response in the last few years are not lost,” United 
Nations Resident and Humanitarian Coordinator (RC/HC) for Zimbabwe, 
Mr. Alain Noudéhou said at the launch. 

This view was supported by Mr. Rueben Marumahoko, deputy minister 
of Regional Integration and International Cooperation who said: 
“Government notes with pleasure, that the CAP 2011 has a strong 
emphasis on recovery programmes as development partners have 
heeded Government’s call to help Zimbabwe in moving away from 
donor dependency towards sustainable development.” 

Similar sentiments were echoed by other speakers including the 
Director of Social Services in the Ministry of Labour and Social Services 
(MoL&SS) Mr. Sydney Mhishi, the Director of the Civil Protection Unit 
in the Ministry of Local Government, Urban and Rural Development 
(MoLGURD) Mr. Madzudzo Pawadyira and the Head of Development 
Cooperation at the Netherlands Embassy, Mr. Marchel Gerrmann, who 
was representing the donor community.   
 
Zimbabwe’s CAP 2011 has also adopted a new ‘programme-based’ in 
place of the previous ‘project-based’ approach. This is more strategic 
for identifying priority needs across clusters/sectors and allows for 
better monitoring of gaps in response and needs, while increasing 



linkages with medium and longer-term programmes. The new 
approach is aimed at building the country’s resilience and will help to 
maintain the gains made over the last two years, while paving way for 
a transition to recovery. 

“As NGOs we would like to commend the UN for the implementation of 
the new programme-based approach which strives to increasingly 
respond to community priorities. The leadership and coordination roles 
of the sectoral clusters, as well as the programme-based approach, 
are clear efforts to make the CAP exercise less burdensome and more 
strategic, as well as making it more accountable to beneficiaries,” said 
Paul Townsend, Country Representative of the Catholic Relief Services 
(CRS) Zimbabwe and chair of the NGO Heads of Agencies (HOA) Group. 

While the focus is gradually shifting to recovery, substantial 
humanitarian needs still require an inter-agency response, hence the 
need for support through the CAP. One in every three children in 
Zimbabwe is chronically malnourished and malnutrition contributes to 
nearly 12,000 child deaths each year. An estimated 1.7 million 
Zimbabweans will face severe food insecurity during the peak hunger 
season from January to March 2011. Whilst there has been an 
improvement in agricultural production over the last two seasons, the 
sector still faces many challenges and farmers will require input 
support. 

In addition, although the scale of cholera has significantly reduced, 
localized outbreaks continue to be experienced due to the poor state of 
health and water, sanitation and hygiene (WASH) sectors. A third of 
rural Zimbabweans still lack access to safe water. The low coverage of 
most basic health care has led to rising maternal and child mortality 
and overall excess morbidity and mortality. 

More than 100 agencies, working with the Government of Zimbabwe 
(GoZ), participated in developing the 2011 CAP, including community 
and faith-based organizations, inter-governmental organizations, 
international and national non-governmental organizations, as well as 
United Nations agencies. The CAP is the humanitarian sector’s main 
tool for coordination, strategic planning, programming and fundraising. 
It has contributed significantly to developing a more strategic 
approach to the provision of humanitarian aid and fostered closer 
cooperation between Government, donors, aid agencies, the Red Cross 
Movement and non-governmental organizations (NGO). 



On another note, Zimbabwe has been earmarked to receive $5 million 
from the under-funded emergencies window of the Central Emergency 
Response Fund (CERF). This should boost humanitarian funding and 
support existing donor efforts. 

II. Humanitarian Action 

Health Update 

General Overview on Health Situation  
Health partners continue to work with Government to contain disease 
outbreaks. Zimbabwe’s feeble health sector has been battling to 
control cholera, measles and Influenza A H1N1 outbreaks for the 
greater part of the year. Although Influenza A H1N1 and measles were 
successfully contained by December, cholera remained a challenge. 
The frequent epidemics testify of the health system’s frailty, which is 
asymptomatic of broader, underlying structural challenges that need to 
urgent but long-term solutions. Health partners, continue to support 
Government efforts against disease outbreaks, albeit with limited 
resources. 

Cholera Continues to Wreak Havoc  
By end of December 2010, one more death and 67 new cholera cases 
had been reported in Manicaland, Mashonaland West and Masvingo 
provinces. Most of the cases, 30 were from Mutare district in 
Manicaland, followed by 19 in Mashonaland West’s Zvimba district, 
while Bikita in Masvingo and  
Buhera in Manicaland reported nine cases each. The death was 
reported in Chimanimani in Manicaland. The outbreak had spread to 20 
districts compared to 18 in November 2010, while cumulative cases 
stood at 1,032 with 22 deaths compared to 797 cases and 21 deaths 
reported in the previous month. Of the suspected cases, 123 were 
confirmed by laboratory testing. The case fatality rate for the current 
cholera outbreak is 2.1 while the attack rate is 21.5 per 100,000. 

Update on Influenza A H1N1 Outbreak  
No new cases of suspected Influenza A H1N1 have been reported since 
the week ending 7 November 2010. The total number of suspected 
cases reported was 21,600 cases with no deaths. A total of 
33  probable cases were reported, of which 13 were confirmed as 
positive for Influenza A H1N1 by Real time Polymerase Chain Reaction 
(PCR) testing, 12 of them in Matabeleland North and one in Harare. 
Affected provinces included Matabeleland North which accounted for 
19,143 cases, Matabeleland South with 2,263, Masvingo with 188 and 



Harare which reported six cases. The outbreak affected mostly children 
aged between 5 and 14 years.  
  
The Health cluster Emergency Response unit (HERU), continues to 
support the Ministry of Health and Child Welfare (MoH&CW) in its 
response to disease outbreaks and public health emergencies. 

Measles Update  
There has been no confirmed outbreak of measles in Zimbabwe since 
the week ending 14 November 2010. By end of December 2010, 
cumulative suspected cases stood at 13,783 while 631 deaths had 
been reported in 53 districts since the outbreak started in September 
2009. The attack rate was 113 per 100,000 population. In terms of 
vaccination status 7,136 (52%) of the cases were not vaccinated 
5,022 (36%) had unknown vaccination status and 1,625 (12%) were 
vaccinated. 

From 24 May to 4 June 2010, a National Immunisation Days campaign 
was carried out to prevent further illness and death by cutting the 
chain of transmission of measles among children aged between six 
months and below 15 years. Some notable changes in key measles 
weekly indicators were reported a month following the campaign. 
These included a reduction in suspected cases from 248 to 123, a 
decline in confirmed cases from 14 to four and a decrease from 12 to 
five deaths per week.  
 
The increasing trend of suspected cases of measles that were reported 
after the campaign has been attributed to improved surveillance as 
well as increasing cases of rubella, which presents similarly to measles 
as illustrated in the table below. 

Measles vs Rubella 

 
  Month 

July Aug Sept Oct Nov Dec 

Measles 36 31 18 14 1 3 
Rubella 8 9 14 68 62 8 

WASH Update 

WASH Cluster in Cholera Response  
WASH Emergency Response Unit (WERU) and HERU partners continue 
to coordinate their response activities in response to disease outbreaks. 



Their joint efforts successfully brought under control the cholera 
outbreaks that were reported recently. 

As Zimbabwe is well into the cholera season the WASH cluster through 
the WERU, has maintained vigilance in reporting and responding to 
cholera alerts throughout the country. During the reporting period 
WERU partners responded to cholera cases in the affected provinces. 

In Zvimba district the cholera outbreak reportedly started from Monga 
farm in the last week of November 2010. The outbreak is now well 
under control. WERU partner German Agro-Action (GAA) provided 
assistance. 

In Buhera and Chimanimani districts in Manicaland province the 
cholera outbreak has been brought under control although Mutare 
district, particularly in Chiadzwa area remains a hot spot. Action 
Contre la Faim (ACF), Mercy Corps and Oxfam are the WERU partners 
assisting with the response in the various affected districts. The 
outbreaks in Manicaland are generally associated with miners and farm 
workers that do not have access to safe water sources and sanitation 
facilities. 

Food Security Update 

Food Assistance Programmes  
Food assistance working group partners continue to deliver food aid to 
vulnerable people through various programmes. 

As of 31 December 2010 the WFP Safety Net (SN) programme reached 
221,404 beneficiaries with 2,395 metric tons (MT) of food, equivalent 
to 92% of planned food delivery and 95% of planned beneficiaries. 
During the same period, the emergency Vulnerable Group Feeding 
(VGF) programme reached 693,365 beneficiaries with 8,883 MT of 
food, equivalent to 99% of both planned beneficiaries and food 
delivery. The VGF programme commenced in October 2010 with a 
total of 185,840 beneficiaries, which increased to 318,084 
beneficiaries in November. The start of the programme was delayed 
due to prolonged discussions with the GoZ on Food-for-Assets (FFA) 
Community Works Guidelines. Close to 700,000 beneficiaries were 
targeted in December under VGF/FFA. 
 
Approved by the WFP Executive Board in November, the Protracted 
Relief and Recovery Operation (PRRO) covers a period of two years 
from 1 January 2011 to 31 December 2012. The PRRO maintains the 



flexibility to simultaneously address relief, both seasonal and chronic, 
and early recovery needs. 

WFP has engaged national stakeholders to review the 2010 marketing 
season in order to design a local procurement strategy for 2011. 

SPLASH Launched  
Through the Sustainable Programme for Livelihoods and Solutions for 
Hunger (SPLASH) WFP, in the continued review of its programme 
portfolio and in response to the new opportunities, has adopted the 
usage of electronic vouchers as a transfer mechanism to distribute 
food to selected beneficiaries. The pilot project in Harare, which 
targets urban safety net programme beneficiaries, reached 3,791 
households in December. Plans are underway for the programme to 
expand to Bulawayo. 

Cash and Voucher Programme Update 
WFP has engaged consultancy services to strengthen dialogue and 
build consensus with GoZ and other stakeholders concerned on basic 
principles and objectives of a future FFA/CFA programme. During a 
planned second phase the consultancy will develop an Operational 
Framework for the 2011 - 2012 FFA/ Cash-for-Assets (CFA) 
programming. 

In a follow-up to last year's pilot, a scale-up in cash transfer activities 
within the VGF programme is planned for January 2011. A market 
study to explore the feasibility of implementing cash-for-cereals under 
the framework of VGF and providing pulses and vegetable oil in-kind 
has been conducted and findings will be used to implement this 
concept in a few selected districts between January and March 2011.   

Food Security Monitoring Update  
WFP’s monthly Food Security Monitoring System indicates that prices 
of maize in the rural areas have risen due to increased demand against 
the backdrop of exhaustion of cereal stocks from own production at 
the household level. Urban cereal prices however remain stable. 

Agriculture Update 

Optimistic Rainfall Forecast  
The Meteorological Services Department forecasts that the country will 
experience normal to above normal rainfall for the 2010/11 cropping 
season. Between October and December 2010 most areas in the 
Mashonaland, Manicaland and Midlands provinces received rainfall 



above 250 mm whilst those areas in the Matabeleland and Masvingo 
provinces received between 100 and 250 mm. The whole country, with 
the exception of areas around Masvingo Urban and areas just to the 
northwest of Harare, have so far received normal to above normal 
rainfall to date.  

Agricultural Input Support Update  
About 549,000 households (HH) in rural wards will receive seed and 
fertilizer assistance from the humanitarian community during the 
2010/11 season. Input distribution is in progress through direct 
distribution, open vouchers and closed vouchers. Distribution of inputs 
under the $30 million facility set aside by the Government for the 
summer cropping season is currently underway at Grain Marketing 
Board (GMB) depots in all provinces. The inputs packages comprise 
10kg seed maize, 50kg and fertilizer and 50kg Compound D worth $35. 
By November, farmers had started accessing these inputs, although 
uptake was slow. 

LICI Update 

The Economic Livelihoods, Infrastructure and Institutional Capacity 
Building (LICI) cluster continues to support programmes aimed at 
boosting community livelihoods. 

Update on Livelihoods Projects 
On 8 December 2010, IOM officially handed over the Revolving 
Livestock Scheme to Ward 9 community and local authorities in 
Masvingo province’s Chiredzi district. Over 460 households benefited 
directly from the pilot, which aims to reintegrate returnees. With 
financial support from the Swedish International Development 
Cooperation Agency (SIDA), the project offers a viable livelihood 
opportunity for the community as an alternative to irregular migration 
to South Africa as a survival strategy. It also accords returnees and 
the host community an opportunity to contribute to their household 
and community development. An important component introduced to 
the programme was the assistance given to project beneficiaries with 
the marketing of their goats. IOM facilitated the establishment of 
market linkages to supermarkets in Chiredzi as well as an abattoir in 
Masvingo. 

Eighty six youths from Bulawayo and Chiredzi districts graduated 
under the IOM Safe Zone sponsored livelihood assistance programme. 
Of these, 40 were from Bulawayo while 46 were from Chiredzi. The 
programme aimed to provide targeted youths with access to 



alternative livelihood options. It sought to enhance coping mechanisms 
and to provide food and basic necessities for their families. The youths 
received basic vocational education and business management training 
from various training institutions in motor mechanics, welding, 
carpentry, hair dressing and dressmaking. In addition to the trainings, 
the beneficiaries received basic business start up kits which they will 
use to kick-start their income generating projects. 

Protection Update 

Child Protection Update 
One significant development during an otherwise quiet month is the 
establishment and first meeting on 24 December of a Child Protection 
Network (CPN).  The CPN is designed to respond to the need for a real 
time Child Protection Monitoring system where information on 
concerns and responses can be collated, analyzed and inform all 
stakeholders on trends.  This will also increase evidence-based 
programming and assist in identifying existing gaps in child protection 
programming.  The network will be an informal, Harare-based forum of 
organizations concerned with and responding to child protection 
concerns, and it is known to Government who are also free to 
participate.  

Update on Refugees 
Ninety one new asylum seekers, including eight unaccompanied 
minors, arrived at Tongogara Refugee Camp (TRC) during the month 
of December, primarily from eastern Democratic Republic of Congo 
(DRC).  Owing to the holiday season, the Zimbabwe Refugee 
Committee (ZRC) did not meet in December.  A sudden and severe 
hailstorm hit TRC in the middle of the month, causing minor injuries 
and damage to several shelters.  Emergency repairs and support were 
provided for the effected families and overall flood/disaster 
preparedness/response continues to be a priority at TRC.  

Multi-Sector Update 

Preparations for End of “Special Dispensation” 
Humanitarian partners remained preoccupied with preparations to 
assist Zimbabwean returnees in view of the end to the “Special 
Dispensation on Zimbabwe” on 31 December 2010. This was the 
deadline by which Zimbabweans living in South Africa illegally were 
expected to have registered and legalised their stay. 



By end of business on Friday, 31 December 2010, the closing date on 
which applications from undocumented Zimbabwean nationals were 
accepted altogether 275,762 applications were received. In a 
statement South Africa’s Home Affairs Director-General Mkuseli Aplani, 
said a total of 42,779 applications had been finalised and approved, 
with 10,166 awaiting review. Altogether 222,817 applications were 
awaiting adjudication. Amnesty had been granted to 6,243 
Zimbabwean nationals and a total of 49,255 Zimbabwean nationals 
had surrendered their asylum status in favour of obtaining valid work 
and business permits.  

South Africa’s Department of Home Affairs (DHA) said it was 
committed to finalising the processing of the applications as soon as 
possible but in some instances was awaiting passports and other 
paperwork required to finalise some applications. To this end, the 
South African Government would not deport any undocumented 
Zimbabwean nationals until the processing of all applications was 
complete. According to IOM, only those who were registered by 31 
December 2010 would not be deported until 31 March 2011. However, 
it remains unclear at this stage whether this extension will apply for 
border jumpers intercepted from January 2011 and those whose 
applications have already been rejected by the South African Home 
Affairs.   

  

Assistance to Zimbabwean Migrants 

Zimbabweans try to beat 31 December 
deadline. Photo courtesy ofhttp://www.thedailymaverick.co.za. 
Following requests from the governments of South Africa and 
Zimbabwe, IOM has been providing assistance to facilitate the on-
going regularization exercise of non-documented Zimbabwean 
migrants currently residing in South Africa. After the Government of 



South Africa’s announcement to end the special dispensation for 
Zimbabwean nationals the two governments started registering 
Zimbabweans to regularize their status, including issuance of national 
identity documents (ID), passports and relevant residents’ permits in 
South Africa. 

Due to the concerns raised by many migrants such as farm workers 
staying in remote areas being unable to benefit from the regularization 
exercise, the two governments initiated additional temporary mobile 
registration centres on 14 December 2010, with support from IOM. At 
this point, it is estimated that at least 6,000 Zimbabwean nationals 
benefited from the temporary mobile registration centres in the 
Limpopo province, in addition to the applications received through the 
four registration centres in South Africa. 

IOM’s assistance to the two governments included two joint 
assessments, coordination with farm workers’ associations in South 
Africa, provision of IOM staff for monitoring and crowd control, 
stationery, information technology (IT) equipment and office rental 
support for the temporary mobile registration centres, primarily in the 
Limpopo province. 

IOM, in coordination with other humanitarian actors, remains on 
stand-by to provide humanitarian and protection assistance to 
vulnerable returnees in the event of forced returns from South Africa. 
The MoL&SS-led inter-agency Joint Contingency Plan for 
unaccompanied and separated Children has now been updated and 
extended until June 2011. It will be activated should the number of 
unaccompanied minors (UAM) and separated children returning from 
South Africa exceed the current Beitbridge border post’s operational 
capacity of 160 per month. 
 
Assistance to Returnees in Plumtree 
On 14 December 2010 stakeholders from Plumtree met to prepare for 
the festive season and find a cohesive and coordinated approach to 
manage the large of volumes of people crossing the two border posts 
during this period.  A 40% surge in both regular and irregular 
movement across the border is expected during the months of 
December 2010 and January 2011. This could be further fuelled by the 
return of Zimbabweans from South Africa through Botswana. IOM 
reaffirmed its capacity to handle increased volumes to ensure the 
dignified and humane return of the migrants. 



MC Incorporated into Information Strategies 
Male circumcision (MC) is now one of the WHO/UNAIDS recommended 
primary HIV prevention strategies and has been adopted in Zimbabwe. 
On 16 December 2010 IOM has paved way for the incorporation of MC 
in its information dissemination through training all the staff members 
at the Plumtree Reception and Support centre. 

III. Funding 

CAP 2010 Funding Remains Low  
Zimbabwe wrapped up the year on a sad note with record low funding 
towards the 2010 CAP. Contributions remained stumpy, particularly in 
the last quarter of 2010, with insignificant increases. Consequently, 
total funding towards Zimbabwe’s CAP requirement of $478 million 
was only 46.7% at $223 million when the cycle closed in December 
2010. 

As the new CAP cycle begins in 2011, humanitarian partners remain 
hopeful that financial support will increase. Humanitarian actors 
implore donors for support to avert further degradation while ensuring 
the country’s recovery. 

Zimbabwe Earmarked for CERF in 2011  
The United Nations Country Team (UNCT) in Zimbabwe has been 
selected to receive an allocation of $5 million from the under-funded 
emergencies window of the Central Emergency Response Fund (CERF). 
This should contribute meaningfully towards humanitarian funding. 

All humanitarian partners including donors and recipient agencies are 
encouraged to inform FTS of cash and in-kind contributions by sending 
an email to:fts@reliefweb.int. 
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